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a > CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY {if outside corporate limits, write RURAL and give nearest town) 

| OR __givo nearest tor e Se this ped OR 
3 TOWN day rown Rural--Mt, Air 
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E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.............. 
“4 1. PLACE OF DEATH: ie 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a county Howard MARYLAND STATE Maryland COUNTY fi fi. 
>, CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Elkridge rural TOWN Glenburnie 
HOSPITAL OR STREET (IE rural, give location) 
INSTITUTION or Rt. 1 one mil ADDRES 
EEC ap Nees ee so Ahnps sacl ag Box 357 Marley Park Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ROBERT GLOYD HOUCK | DEATIL 29-54 19 
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pa TO_THE paeon, BUT NOT RELATED TO THE | 
tas 2] ITION CAUSING DEATH. : ee ne apace a 
Ba 19a, DATE OF tra ae 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
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2411 N. Charles Street, Baltimore 
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35 oR peas le Spa 2 its, ie an [cn eae i Gf outside eorpomnse Timite, write and give nearest town) 
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ct st 
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5 related to the disease or condition causing death. . 
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ce TIME (Monthy (Day) (Wear) (Hour) mk INJURY OCCURRED : HOW DID INJURY OCCURT 
He a 0 le 
as PNoURY Work O At work O 
a a 
A 3 22. I hereby certify that I attended the deceased from. gated, 19.5%, ip AS, 19.379, that I last saw the deceased 
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sl 2 
<3) alive on.. Brg &* pee , 19:9. “yf, and that death oceurred at........¥..2.. i troyh the causes and on the date stated above. 
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wa 23, eee R LOCATION (City, town, or county) 
| EMOVAL. (Spaety) Baltimore Md. 
<) A DATE REC'D BY LOCAL ADDRESS 
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3721 . 03720 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S — CERTIFICATE OF DEATH wnouze.. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (IOME) OF DECEASED: 
COUNTY poward MARYLAND STATE Penna | COUNTY 


CITY (If outside corporate) 


, write RURAL LENGTH OF STAY ies (If outside corporate limits write RURAL and give erat town) 

OR and give nearest, (in this place) 

TOWN ‘ TOWNPh iladelphia 36 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR 1 at Meadowridge Ave - ADDRESS 

STREET ADDRESS Rte ge 3140 Weston St. we 
3. Be am (First) (Middle) (Last) 4. Bees (Month) (Day) (Year) 

ECEASED: 

(Type or Print) GEORGE N PAPPAS | peaTH Ape Bw Shy 19 

5. SEX: | 6. COLOR OR 7, SINGLE, MARRIED, 


RACE: WIDOWED, DIVORCED, 


(Specify) + 


Ya. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even it retit@tired 
13, FATHER’S NAME: 


Nicholas G. Pappas 


15. Was Deceasgo Ever In U.S. ARMeD Forces? : 
(Yes, go, or unk.)|/(It Yes, give war or dates of | 1s Soc Srovniny No: 


ASW 2 71907-6084, 
18, MEDICAL CERTIFICATION 


f 5 INTERVAL BETWEEN 
iL eo IL CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTH 
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DUE TO 


8 DATE OF BIRTIU: Fe AGE last birthday: | mF UNDER 1 YEAR | IF UNDER 24 IRs. 
Months| Days | Hours | Min. 
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10. KIND OF BUSINESS OR il. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WILAT 
| COUNTRY? 


USTRY: 
Resturant. Omer Philadelphia, Pa. 
14. MOTHER’S MAIDEN NAME: 


Anetta Kotseras 
I7. INFORMANT & ADDRESS: 


Thomas Pappas , Philadelphia, Pa 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...... 
giving rise to the thove cause DUE TO 
stating underlying cause last (e 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. .... cAI a cae a 
19a, DATE OF OPERATION: | 136. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
* | Yes [] Nef) 
Zia. EXTERVAL CAUSE WAS 2b. PEACE (Home, farm, festory, | 2c. (City or town) (County) g ry 
PRIMARY A) or CONTRIBUTING C) Hea e ee ) 
CAUSE OF DEAT! INJUR ghway near _ Dorsey Howard 
10 TIME (Mouth) (Dar) (Wear) (How) | fle, GURY Oe RRED 7 gic tif. HOW DiD INJURY OCCURTAttempting to pass 80. 


mnvuny 4e28—54 1 Pow) wok) ewok scar struck nt.bd.tractor Peadtere 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection i, Inquiry 7], and 


find that deathresulted from: Natural auses [], Accident Mf, Suicide , Homicide ], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL, EXAMINER = 
M.D, ASSISTANT MEDICAL EXAM. bn 2 8= 54, 
33. BURIAL, UST SD ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) 
specify) = 
“Burvad >) East Cedar fill ‘philadelphia, Pa. 
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


.C.Higinbothom, Ellicott City,Md. 


(State) 


VS. AIBA - 5-53 


y. The eis 


gibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


Pe 


b482 03721 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wovz 


I. PLACE OF DEATH: || % USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Howard MARYLAND STATE _Penna COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ge (If outside corporate limits write RURAL and give nearest town) 


eee Eeoes town (rural) (in this place) Cree Philadelphia 36 ; 


if 


NOSPITAL OR STREET (If rural, give location) 

s INSTITUTION Ot, 1 at Meadowridge Ave. ADDRESS 3140 Weston St. v 
3 Fi 3. NAME ae i (First) (Middle) (Last) 4, pare (Month) (Day) (Year) 
ES (Type or Print) LILLY _(§_N. PAPPAS | DEATH = 428-054 19 
es 5. SEX: 6. COLOR OR | 7 SINGLE MARRIED, 8. DATE OF BIRTH: I" AGE Inst birthday: |i UNDER I YEAR] IF UNDER 24 TRS. 
#3 Female White Srean Marr ea 3-21-1921 sre, | Months Days | oor Min. 
‘Sa, bs aR as Reece 10b. LP Eg id OR 11. BIRTHPLACE (State or foreign country):| 12. ee es WHAT 
H if retireQiark Penna, Co. Bank | Philadelphia 
a 13. MARHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

Herbert N,Rainey (NO) a 


15. Was Deceasep Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)} (If Yes, give war or dates of Ee oO ee ee 


16, Sociau Security No.: 


No service) 167~16-6637__| Sadie Rainey,Philadelphia,Pa, _ 
18. MEDICAL CERTIFICATION en Py Saye 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Deas eee 
4 Fracture at base of skull and right maxilla 
Imfiediaté cause wegen mnie nnen ...f dastant 


Antecedent cause(s) 
Diseases or conditions, if any, — (D) ems oncnn 
giving rise to the above cause DUE TO 
stating underlying enuse Inst (4) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. .... Multiple fractures 


rtant. Physicians: please write the causes 0. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: — iit Te ss ~~) 90, AUTOPSY? 

b _—— Yes O No[X 
72 | Fs kee ee CAUSE WAS og | ie BEACH (Home, farm, factory, [ 2ic. (City oF town) (County) (State) 

S| CAUSE Or DEATH insory Highway “"“ | near Dorsey _ Howard Md 

> a. TIME (Monthy (Di ¥ Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR to pass So. bd 

= Ett oF ¢ ae (Day) (Year) ( mie: ig Re eee | Attempt © pass So, fe 

bs Aas q wor! at_worl 

< InuRY4~e28-54 1P M aim work ar _sbpruck Nt.Bd, tractor and trailer 

B 22, I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection X], Inquiry (], and 
B ® find that death resulted from: Natursl) causes Accident XI], Suicide, Homicide , Undetermined cause Q). 
Em | SIGNATURE MN CHIEF MEDICAL EXAMINER DATE SIGNED 
io DEPUTY MEDICAL EXAMINER 
BS M.D. ASSISTANT MEDICAL EXAM. 
a® | 3. BURIAL, CREMATION, SMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

Dp 3 
Ks Burial East Cedar Hill Philadelphia, Pa, 
a DATE REC'D BY LOCAL l t 24. FUNERAL DIRECTOR ADDRESS 
© leneeee = d .C.Higinbothom,Ellicott City,Md, 
———————— s ee : oe 


Qtr eidael 


( 


tant. Physicians: please write the causes of death clearly and legibly 


tem of information carefull 


i 


pply every 


ARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. Su 
impo} 


jally i 


is especi 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
372 3 2411 N. Charles Street, Baltimore 
t 


CERTIFICATE OF DEATH Reg. Dist. No... 


“1 PLACE OF DEATH; 2. USUAL RESIDENCE,(HOME) OF DECEASED: 
COUNTY STATE 


is 
MARYLAND, SOU 


LENGTH OF STAY CITY (If cutside 
(in h Pace) OR 


L and give nearest town) 


one (if outside corporage limita, write RURAL and 
if t % 


ADDRESS 


oR 
STREET ADDRESS 


“3. NAME OF 4. DATE Di Yi 
DECEASED | OF = Bon. 
(Type or Print) // I DEATH 

6. SEX 6. POLOR OR INGLE. MARRIED, BIRTIE 9. AGE last bjre If under t If under 24 bra. 


7. 
| WIDOWED, DIVORCED, 
(Specify) 


CE 
10a. te OCCUPATION (Give kind of work ie: 3 o ee oR 


done during most orking fife, even Ef retired) 


Months | 5 a Hes| Min. 
yrs. 
CE (State or fogeign country) 42, CrvizeN or WHAT 
| Cquntr’ 


18. FATHER’ 


E 


15. Was Deceasep Ever In U.S. 
(Yes, no, or unknown) | (1 yes, give war or dates of 
jeervice) =— 


18. MEDICAL Gattcd ATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BerweEn 
Onset anp DaaTa 


30 IndM 


Tieceaee cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause ! cause tant, 


Ti. OTHER SIGNIFICANT CONDITIONS - ioe 
ti jt] 18 ut nol 

Srtiemseariniretemitns.. Cerdene | Gaede 

19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ’ "| 20. AUTOPSY? 
- ; Ye 0 Nob~ 

21. ACCIDENT Speci BLACE (Home, farm, factory, street, | (GiTyY OR TOWN) COUNT STATI 

SUICIDE ear) office bldg., ate.) g i ) C ¥) rc } 

HOMICIDE INJURY 4 

TIME (South) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not While 

INJURY Work O At work 
22. I hereby certify that I attended the deceased from. » 195, tn to. A. JG. -» that I last saw the deceased 


., and that death occurred at... “ir: 4 Q.. Ar. from the causes and on the date stated above, 


a mag a “Jey 
+ ys “Z, 

24. FUNERAL DIRECTO) 

chad Kfsetg 


alive on.... 
A | 


me 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


VS. Ald 


MARGIN RESERVED FOR BINDING 


hottock 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) ” ‘a = 
3724 CERTIFICATE OF DEATH Ren ol bve ah) oe 
I. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 


counry vad OL/AR D MARYLAND STATE “md eo hL 


coe (If outside corporate limits, write RURAL| 


sae TR BLD) town) J 


LENGTH OF STAY Ss (If outside corporate limits, write RURAL and rive nearest town) 
(in this place) 


Bevceks | te £/LL/0GE ~/  _* 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


SSOR LIE te 


STREET (If rural give location) * 


Og SD Stain SC 


age is especially impaxtant. Physicians: please wnite_the causes of death clearly and legibly. 


5. SEX: 


Se. 


3. NAME OF (Plest (Last) 4. DATE oa. OR) | ees 
Be oth 7. PBs nec Be IR _\" hm. Br 22 ok "- 


6. COLOR OR 


RACE; 
Ww 


9. AGE last birt}day ; 2 UNDER 1 ealil UNDER 24 HRS, 


53 9na: | Months) Days Hours | Min. 


q we MARRIED, ee i? DATE OF BIRTH: 


“Toa. aa ES ae Give kind of | 10b. KIND ea BUSINESS 


Z mpst pf working life, A aN MR aoeior 


WIDOWED, DIVORCED, 
Joly 26/900 


if 
(Specify) ni bMorCCA i 
il. 5 aA a or foreign cpuntry) : 


12. CITIZEN OF WHAT 
UNTRY)? 
4 S. & 


13. oy ctg B 


OTHER'S MAIDEN) page 
7 Pee fle GceR ie E 52 SUED 


ust MS -Ol apt We 


15 Was Ewe) ou: In U.S.ARMED Forces?| 16. SoclAL Security No.: \ Seen DRE! ges 
(Yes, no, ar 1] eB es eivt oenr or dates ut Ay A alt 


Uridge VL4 


163 


giving rise to the 


It. OTHER SIGNIFICA 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, ) 


stating the underiying cause iast_ DUE TO Win ra) 
/ 


18. MEDICAL CERTIFICATION 


Interval Between; 
Onset And Death 


DUE TO 


above cause 


NT CONDITIONS | 


5 Sg naam Api) 


19s. DATE OF PPERATION: 
SslGsg 
21. gACCIDEAT 


Yes ()_No 
(Specify) a (Home, farm, aay, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNsory = = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF White at lie = 
INJURY. m. Work () ae Worl 


22. I hereby certify 


that I attended the deceased fro! Sa ed ABE aad that I Tests saw the deceased 


PN his ine. , from the causes and on the date stated above. 


DPR SIGNED, 4 

ie rogt ae ae PY Yoliy. 
A 

E OF CEMETERY OR CREMATORY~ Zhe (City, town, “ol (Stafe} 


| 


NAM, 


7 ye & SWE Ay 


$ 382 nae "D ik 14654 


UNER. hesghie” A+ MG Md cad 
] yl Varah A111 £SBSG tgos ark ld. 
a 


e, 7% 


_MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio; 


jercg 


aad 


wo 
= 
< 
72] 
& 


please wigs the eauses of death clearly 4 


age is especially important. Physicians: 


Film#Gié5 Item? 7 
5/11/54 emf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 349 3, 


3 E APPIBICA’ x Fy 
: 3725 CERTIFICATE OF DEATH Reg. Dist, No, 144 
s Il, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 3 
ws 
ae COUNTY bow MARYLAND state Maryland county Howard 
al CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CATY (if outside corporate limits, write RURAjand give nearest town) 
and and give nearest town) (in this place) 
y TOWN fulton Town Fulton L= 
IOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF | (First) (Middle) (Last) A DATE (Month) (Day) (Year) 
3 i” o 7, 5 
(Type or Print) @ HA REE 5 JENKINS SPEVeER peamu: April 22 1 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last hirthday:| [F uNnER 2b YEAR| Ir UNDER 24 RS. 
WIDOWED, DIVORCED, Months; Days | Hours Min. 

Male tite (Specify): " married|Feb, 26, 1876 78 re. | ] 

“10a. USUAL OCCUPATION. Give kind of es KIND eRe BUSINESS mm 11. BIRTHPLACE (State or foreign country): 


ork done during most of working life, INDUSTI 
=- if retired) -Eyaminer Patent Office, U.S.Gov! Baltimore, Maryland- 


‘ATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


unknown Elizabeth Jenkins 


ee Was pas a U.S. ARMED eae 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk. es, give war or dates o: ‘6. a 
he Miss Marie T, Spencer, Fulton, Maryland 


“|12, CITIZEN OF WHAT 
COUNTRY? 


U Saks 


~ yes ervieeSpan, Am, Watr, none 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between) 


hd Desthi 

420.1 Zo. 

Immediate cause (a) 4 ey ns 2 
DUE TO ec 

Antecedent causes (s) pe) 7 

Diseases or conditions, if any, (b) ~ kediatiants NERS ren oe ee es sll cag sin 

giving rise to the above cause DUE TO 


stating the underlying cause last. 
{e) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| wo si 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY =: 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 
F hile at Not While | 
INJURY m. rk O we Werk oO E 
a’ - 
22. 1 hereby vi that I ee the deceased from .”: 19.9: ¥, to 1-2 J See? ; ib that I Jast saw the deceased 


alive on . y 19:25, vane het death occurred at “> oe P. 4% -trom the causes and on the date stated above. 


SIGNA - itle) —— SIGNED 
Wee. a 320 Sita . » MALY 
23. BURIAL, C eat) | ATE : al NAME OF CEMETERY OR CREMATO: LOWATION (City, town, or county) (State) 


Burtaievs® (Soest | a/ [ab f She Ist, Lewis Cenetery | Clarksville, Maryland 
pare pocD BY aa REGISTRAR’S SIGNATURE 4. FUNERAL DIRECTOR ADDRESS 
so, 1qgs¢ | Mars @ WiraRer Wheutride Larmpdacy orgia Ave, ____. 


laemepel ety, Soh Spring, Maryland 


Filméel64 Item# 13,14 4/12/54 emf — 03724 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3726 CERTIFICATE OF DEATH 


CEASED cs 


WARD 


Of not Stespitf 


orrect 


Reg. Dist. Now... 


Tl” NAME" OF 
(Type or Print) 


2. DATE 
OF 
DEATH 
4. USUAL RESIDENCE (Where deceased livéd, 
a. STATE . COUNTY 


limits, write RURAL and 
townsh 


3. PLACE OF DEATH: inst{tution : residence 


fore admission) 


8. FULL NAME OF 
HOSPITAL OR 
INSTITUTION 


ive 
ip) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Elbert Spears Lucinda Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yos, no orjugknown) (If yes, give war or dates of service) 


ADDRESS 


s ALL 
Ni a Yrs. || 0. STREET AQ 
EY ‘ ‘ omat. 
2& || c. Length of stay in 2 %, Bevs & 
rg || 5,-SEX 6. COLQR op RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (in years] W Under 1 Year 2 Hons 
a Ustcdte ¥IDOWEDyDIV@RCED (Spocify) 19 last birthday) |Months: Days |Hours: Min. 
ng Be Warned 196] 35 
@ || 10a. USUAL OCCUPATION Givekindofl) 105. KIND Of BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
|| ork dove duri inf life, oven if retired) INDUSTRY c AT COUNTRY? 
es Qum Se UY: NaN 
uv ind . 
oo 
ee) 
os 
a 
3 
wa 
Oo) 
2 
ey 


16, SOCIAL INFORMA 
SECURITY NO. Hu NG U 


ipa 


Reve 


INFERVA! ETWEEN 
CAUSE OF DEATH ONcET AND DEATH 


Te Ze: 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
{This does not mean the mode of dying, e. g., (A) 
heart failure, asthenia, etc. It means the disease, 
injury or eomplication which caused death.) DUE TO 


Every item of information should be carefully supplied. 


ANTECEDENT CAUSES 


(SY lentes 
DISEASES OR CONDITIONS, IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO V 
UNDERLYING CONDITION Last. 

(OD oe 


ul 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE_OR CONDITION CAUSING IT. - 
19a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 
WAS PERFORMED 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 


ve O 


IF OPERATION WAS RELATED TO 
CAUSE OF DEATH. ENTER IN 
FART |_ox PART IL 


Z1F. HOW DID INJURY @CCURT 


MAL CERTIFICATION 


rl 


21e. INJURY OCCURRED 


WHILE AT 
WORK 


ey the deceased from. 


m, 


22.1 hereby certify ty 


24a, BURIAL, CREMA- 


BY REMOVAL sh as 


DATE RECEIVED BY 
LOCAL REGISTRAR 


“6-54 


248. DATE 
y ee -y ¢% 
REGISTRAR’S SIGNATURE 


bo 


ADDRESS 


correct age is especially imt. Physicians: please write the caus 


PLEASE WRITE PLAINLTH UNFADING INK. 


VS. A15A -5 - 53 


ly. 


information care. The co: 


i 


item of 


i 


e causes of death clearly and legib 


ply every 
hi 


WITH UNFADING INK. Sup 
please write t! 


MARGIN RESERVED FOR BINDING 


t. Physicians 


importan’ 


— 
ly i 


age is especial 


PLEASE WRITE PLA 


~ 


Film#G164 Itemp 7 4/22/54 emf wave5 CO 


MARYLAND STATE ‘me ARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo./.2/....... 
1. PLACE OF DEATH: a 2, USUAL RESIDENCE (HOME) OF DECEASED; 
county _Haward MARYLAND state V.Va. county Preston 


CITY (If outside corporate limits, write RURAL 


Town etticots City Rural 
40 


LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
(in this place) OR P 
TOWN Brandonville 


HOSPITAL OR i STREET If rural, give locati 
INSTITUTION or Rte q mile east of St. Johns!) {tppess ao 
STREET ADDRESS L&ANe 4 * / 
5. NAME OF First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
E, t se) 
(Type or Print) WILLIAM LAWRENCE WILYARD | pram April 12 19 54 
§. SEX: 6. COLOR OR cA SN ees ae 8. DATE OF BIRTH: |" AGE last birthday: | 17 UNDER 1 YBAR | IF UNDER 24 FIRS, 
3 4 a MD, ‘in, 
Male white (Specify): "Married | Nov. 1917 36 ves, [Months] Days [ Hours [ Min 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelyn country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired) Fymber Saw ML i 


18. FATHER’S NAME: 


pa 6 


15. WAS DECEASED Ever IN U.S. ARMED Forces 2 4 
(Yes, no, or unk.)] (If Yes, give war or dates of nec Euan a2: 


No abel 33-34-2633 

18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: r 4 INTERVAL BETWEEN 
Rie xX Compound Depressed fracture of sku)1 in-left frontal | ONs#" AND Dearu 


Immediate cause RB NOW ccm 


14. MOTHER'S MAIDEN NAME: 
Unknown 
17, INFORMANT & ADDRESS: 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) wn 
giving rise to the above cause DUE TO 
stating underlying cause last 


(ce) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE acture of left 
DISEASE_OR CONDITION CAUSING DEATH. .. oC ACOTAELONG cose 
198, DATE OF wee 19b, MAJOR FINDING OF OPERATION: 
= 
2a. any Bo caer Vc a 21b. ae (Home, sacs Teas: | 2ic. (City or town) (County) ] (State) 
or NTR: » Office ig. et 
CAUSE OF DEATH. INJUR’ Tetwa et va Ellicott City Howard Md 


Ree Ee er | cele at oo Nereeat 
frunvn12-1954 10 Pu| wou Muni] (side of trailer 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection] , Inquiry PS} » and 
find that death resulted from: Natural causes F], , Accident 4] , Suicide [], Homicide 1], Undetermined cause Q). 
SIGNATURE {| (So / 1 tee | CHIEF MEDICAL EXAMINER 4 L- ERT giene 


é Se oY ] DEPUTY MEDICAL EXAMINER 
CCtotge . ( adew 4 M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


2ie. INJURY OCCURRED - | 2If. HOW DID INJURY OCCUR? Drove pick up truck tm 


LOCATION (City, town, or county) (State) 


Brandonville ,w, ya 
| 24. FUNERAL DIRECTOR ADDRESS 


REMOVAL (Specify) : 


